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wked for information concerning the chemical composi- 
tin and therapeutic activity of one or another of the 
numerous nostrums which so frequently excite the hopeful 
ciosity of patients. Unfortunately it often happens 
that the particulars desired are not available and the 
inquirer is disappointed. At least one member of the 
Association has resigned because of the inability of the 
Head Office to give him this kind of assistance. The 
dificulty of providing up-to-date information on the whole 
dass of secret remedies may readily be imagined, but 
at present consideration is being given to the possibility 
of arranging for chemical analyses to be made in certain 
cases. That the Association is by no means in- 
diferent to this variety of quackery is clear from its 
past record of work in connexion with the problem. An 
account of this begins in the present issue of the 
Supplement and will be concluded next week. 


Elsewhere in this issue (page 187) there appears a 
report of the Conference of Branch Secretaries, held at 
BMA. House on September 25th, to consider plans for 
co-operation between local units of the Association and 
the Air Raid Precautions Department of the Home Office. 
Here it is fitting to observe that praise is due to those 
Divisions of the Association which, without waiting for 
alead from Whitehall or from Tavistock Square, have 
dready carried out useful precautionary work. Two 
examples have recently come to the notice of the Head 
Office. Mr. F. J. Jauch, the secretary of the Kesteven 
Division, has taken advantage of the facilities available 
at the local R.A.F. stations to arrange two courses of 
lectures for Kesteven doctors, including those doctors who 
ae not members of the Association. By the end of 
October forty-four of the sixty-one doctors in the area 
will have completed a course of instruction. In the 
Torquay Division, where Dr. R. H. Robinson combines 
the functions of Division secretary, borough councillor, 
and Territorial Army officer, great pains are being taken 
to ensure that the air raid precautionary measures shall 
be well organized. The Division’s first step was to 
amange a B.M.A. lecture, to which were invited all 


medical practitioners in the county, the members of the 
County Air Raid Precautions Committee, the members 
of the Torquay Borough Council, and other local officials. 

Division secretary then addressed the General Pur- 
bases Committee of the Borough Council on the impor- 
ance of the matter as a whole and on the necessity of 
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Almost daily the Medical Secretary of the B.M.A. is | close co-operation with the medical profession. As a 


result, the council appointed an Air Raid Precautions 
Committee of seven members, of whom the Division 
secretary himself was one. An Advisory and Consulta- 
tive Subcommittee was formed, to which were co-opted 
three other medical practitioners—namely, the medical 
officer of health, a representative of the honorary medical 
staff of the Torbay Hospital, and a representative of the 
Executive Committee of the Torquay Division of the 
British Medical Association. All these practitioners are 
members of the Division’s Executive Committee. The 
Division is also pressing other local authorities in its 
area to appoint Air Raid Precautions Committees, and is 
considering the instruction of medical practitioners in 
precautionary measures. Such local efforts as these can- 
not be too highly commended as contributions to the public 
welfare ; they also enhance the prestige of the Association. 

The annual Handbook of the Association for 1936-7 is 
now available. It contains the decisions of the Repre- 
sentative Body on matters of policy (except the Hospital 
Policy, which is published as a separate pamphlet), a 
description of the constitution and working of the Asso- 
ciation, local and central, and much additional informa- 
tion regarding the Association’s activities. The Hand- 
book is intended primarily for the use of the Association’s 
officers and officials and the members of the Council and 
of central committees. A certain number of copies are 
available, however, for other members of the Association 
who frequently have occasion to refer to this very in- 
formative publication. While the limited edition lasts 
such members may obtain copies, gratis and post free, 
on application to the Medical Secretary. 

At a meeting of medical practitioners in Lagos, Nigeria, 
it was decided to ask the Council to form a Branch of 
the British Medical Association for the area. 

The Hull Public Medical Service, which was inaugu- 
rated at the beginning of September, has begun well with 
a membership list of sixty and several hundreds of sub- 
scribers. 

The Devon County Council has appointed a subcom- 
mittee to consider the provisions of the Midwives Act, 
1936. 

Dr. J. J. Adams of Antrim has been presented by 
friends and patients with his portrait to mark the com- 
pletion of fifty years’ service as coroner for Antrim and 
of sixty years as a medical practitioner. : 

[1662] 
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The B.M.A. and Secret Remedies 


THE ASSOCIATION AND SECRET 
REMEDIES 


The failure of the Medicines and Surgical Appliances 
(Advertisement) Bill (Journal, April 4th, p. 726) was a 
great disappointment to the British Medical Association, 
which had hoped that at last some steps would be taken 
to remove or mitigate a very real danger to the health 
of the community. The Association will not, however, 
allow this setback to interrupt its efforts to secure to the 
public some means of protection from the activities of 
unscrupulous and fraudulent manufacturers of patent 
medicines and appliances. In this article it is proposed 
to retrace the history of the Association’s work in relation 
to secret remedies, for there is much of interest in it 
that is not known to many of the younger practitioners 
and that may have been forgotten by older ones. 

The control of the sale and advertisement of patent 
medicines was one of the first of the major problems té 
which the Association directed its attention after its 
reorganization in 1903. The first resolutions on the sub- 
ject, which were adopted by the Annual Representative 
Meeting in 1906 and still form the basis of the Associa- 
tion’s policy, recommended that each package of medi- 
cine should bear a statement of the name and quantity 
of the constituents, that the label should constitute a 
warranty, that a false description, whether on the label 
or in an advertisement, should be an offence, and that 
the provisions of the Food and Drugs Act should apply 
to proprietary medicines. With the ultimate object of 
approaching the Government with a request for the 
appointment of a Royal Commission, the Medico-Political 
Committee was instructed to undertake the systematic 
collection of evidence of cases of fraud and instances of 
injury caused by patent medicines and appliances. The 
Committee enlisted the help of the Divisions, the co-opera- 
tion of outside bodies was sought, and the Association 
had placed at its disposal the replies of local pharma- 
ceutical associations to a questionary issued by t!.e British 
Pharmaceutical Conference. These replies showed that 
76 per cent. of the local associations were in favour 
of legislation involving the compulsory declaration of 
ingredients. 

Secret Remedies 


The Council also authorized the preparation of analyses 
of a number of secret remedies. These were published in 
the British Medical Journal during the years 1906 to 1909, 
and were afterwards collected in two books under the 
titles Secret Remedies and More Secret Remedies. The 
first of these was published in July, 1909; within a 
month two impressions were absorbed, and three further 
impressions were required during the next three months. 
It is interesting to note that several of the more popular 
daily and Sunday papers refused to insert an advertise- 
ment of the book. This refusal may have had something 
to do with the fact that patent medicines and appliances 
were extensively advertised in these papers. It does not 
seem, however, to have affected the sale of the books, 
which made a wide appeal. 

The analyses revealed for the first time the worthless 
nature and the trifling cost of many advertised remedies 
on which the public had spent enormous sums, and showed 
how fraudulent was the traffic in patent medicines. But 
the publication of the books had another, and unexpected, 
result. Certain persons saw an opportunity of exploiting 
the contents by making up preparations according to the 
analyses given, and offering them for sale to the public 
with an implication that the vendors were acting under 
the: authority of the British Medical Association. One 
man actually opened a ‘‘ B.M.A. Drug Store.’’ The 
Association was consequently involved in considerable 
expense and litigation in stopping such an unauthorized 
use of its name. 


The Select Committee 


The Association’s hope that the Government would 
make a thorough investigation of the position was realized 
in May, 1912, when a Select Committee was appointed by 


Parliament ‘‘ to consider and inquire j 

of the sale of patent and proprietasy 
medical preparations and appliances and 
relating thereto, and to report what amendments = 
in the law are necessary or desirable."’ The » ay 
was invited to give evidence, and for this cia 
prepared a Memorandum of Evidence based on ana 
sive material it had collected. The memorandun 
sidered the sale and use of patent and proprie bs, 
cines and appliances in their relation to health mit 
and fraud. It contained evidence of direct positive i: 
resulting from the use of patent medicines and a hn 
and of indirect injury caused by the delay in ae 
proper medical attendance and treatment. The 28 
part was devoted to the Association’s pro Sect 
recommended that the Government should ik 
offenders, and made the following suggestions for leg; 
tion to govern the sale of patent and proprie he 
and appliances: 

1. For medicines which are supplied otherwise than 
medical, dental, or veterinary prescription no Condition 
sale short of the publication on each package of medi 
of the name and quantity of each of its constituents shen 
be permitted. 

2. The label should be made to constitute a warranty, an 
false description, whether on a label or in an advertisernes 
should be made an offence. 

3. The provisions of the Food and Drugs Act should & 
applied to proprietary medicines. . 

4. Legislation should be promoted that would make it th 
duty of the Home Secretary or other authority to institgy 
prosecutions when the conditions of sale of propriety 
remedies did not comply with the foregoing Suggeste: 
regulations. 

5. The Indecent Advertisements Act should be amended, 


Oral evidence was given before the Select Committ, 
on behalf of the Association by Dr. Alfred Cox, thy 


Medical Secretary, who presented the Memorandum ¢ 
Evidence and offered himself for general examination, ax 
by eight other witnesses who dealt with special aspects ¢ 
the subject. Professor W. E. Dixon spoke on the com 
position and effects of some advertised secret remedies: 
Mr. H. Sewill on the relation of the Press to the trafic 
in secret remedies ; Mr. E. F. Harrison on the Associa. 
tion’s book Secret Remedies; Mr. Percival Macleo 
Yearsley on secret remedies and appliances in their relation 
to deafness and diseases of the ear ; Miss Mary Sturge « 
medicated wines ; Mr. R. E. Crosse on remedies dealiy 
with sexual matters ; and Sir Malcolm Morris and k 
A. H. Whitfield on proprietary medicines in relation t 
skin diseases. 

The anxiously awaited report of the Select Committe 
was at length issued in August, 1914, and the extensir 
evidence there collected revealed a deplorable positia 
which was summed up in the following words: 

‘‘ For all practical purposes British law is powerless & 
prevent any person from procuring any drug or making ay 
mixture, whether potent or without any therapeutic activi 
whatever (so long as it does not contain a scheduled poiso 
advertising it in any decent terms as a cure for any disea 
or ailment, recommending it by bogus testimonials and t 
invented opinions and facsimile signatures of fictitious phy 
sicians, and selling it under any name he chooses with pa 
ment of a small stamp duty for any price he can persist 
a credulous public to pay.’’ 


The Committee’s Recommendations 


The Select Committee’s recommendations included 
scheme of Government control which would probitit 
making of false and exaggerated claims for racent med: 
cines and appliances. The nature of the pxoposed schem 
which was warmly approved by the British Medical As 
ciation, is indicated in the following recommendations: 


That the administration of the law governing the advert 
ment and sale of patent, secret, and proprietary medics 
and appliances be co-ordinated and combined under t 
authority of one Department of State. 

That there be established at the department concet 
a register of manufacturers, proprietors, and importes® 
patent, secret, and proprietary remedies, and that every ® 
person be required to apply for a certificate of regisua 


has prob 
a whole, 
been for; 
appliance 
purchasit 
therapeu 
indeed 
for vene! 
remains 1 
the same 


_ Oct. 

| 

| 

| | aad the 

| 

| gad a 

| other 
| 

| | pereinaft 

a | 

| 

| | gumber); 

i 

es 

| 

num 

containin 

logical 

portion 

| That | 

| doctor's | 

| diseases | 

| diabetes, 

| 

| That i 

| make usé 

| No apt 

| tions at 

print an 

the sale 

applianc' 

report al 

| the need 

been abl 

extent of 

have ha 

country 

The repc 

after the 

| not recel 

After 

occupied 

activities. 

Associatic 

| Medical 

| on Food 

| but all h: 

| In 192 

| Lords a | 

Committe 

details, w 

Oppositior 

amendme 

port and 

behalf of 

contem pl: 


Boer. 3, 1996 
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sch: the principal address of the responsible 
god to in this country ; and (b) a 
of the medicine or medicines proposed to be made or 
list 
‘ nd complete statement of the ingredients 
age of of every patent, secret, and 
aod the of the contents other than wine, and 
proprietary strength of every medicated wine, and a full 
alcoho’ the therapeutic claims made or to be made ; 
satement ¢ en of every appliance for the cure of ailments 
than recognized surgical appliances, be furnished to this 
ent, such information not to be disclosed except as 
departier recommended, the department to control such 
Obtains ent, at its discretion, by analyses made confidentially 
he aii the Government chemist. : 
by t a registration number be assigned to every remedy 
Osals, I te to be sold, and that every bottle or package of 
to bear the imprint ‘’R.N... (with the 
Or leg, g * ot and that no other words referring to the registration 
Medicing itted. 
hat inspectors be placed at the disposal of the department 
than to examine advertisements and observe the sale of proprietary 
 medicig f= That a0 annual fee be payable in respect of every registra- 
issued. 
ae Se wey medicated wine, and every proprietary remedy 
anty. on: taining more alcohol than that required for pharmaco- 
ity, an{ g col pu , be required to state upon the label the pro- 
tion of alcohol contained in it. 
should | That the advertisement and sale (except the sale by a 
jctor’s order) of medicines purporting to cure the following 
ke it tif diseases be prohibited: cancer, consumption, lupus, deafness, 
-instityst diabetes, paralysis, fits, epilepsy, locomotor ataxy, Bright’s 
rOprietay § disease, and rupture (without operation or appliance). 
Suggests’ § That it be a breach of the law to invite sufferers from 
say ailment to correspond with the vendor of a remedy or to 


ended, make use of fictitious testimonials. 


mimitte No apology is needed for reproducing these recommenda- 
x, the§ tions at length, because the report has long been out of 
dum gf pint and its outline of a practical means of regulating 
ion, ani the sale and advertisement of patent medicines and 
pects cif appliances is not generally known. The contents of the 
he com. report and the minutes of evidence placed beyond doubt 
medies'f the need for some regulation, and had the Government 
€ trafich been able to act swiftly and courageously when the full 
Associa-F extent of the evil was first revealed to the public it might 
Macleolf jaye had the willing support of Parliament and the 
relation country in general in the imposition of a scheme of control. 
Urge O18 The report, however, had the misfortune to appear just 
dealing after the beginning of the war, and consequently it did 
nd Def not receive the attention it deserved. Its full significance 
tion tf hus probably never been realized by the community as 

a whole, the evidence submitted to the committee has 
nmittt§ been forgotten, and proprietors of patent medicines and 
tensit{f appliances continue successfully to gull the public into 
Osition purchasing ‘‘ remedies which cannot stand the simplest 

therapeutic test. The Venereal Diseases Act of 1917 has 
less of indeed prohibited the sale and advertisement of remedies 
ng ay§ for venereal diseases, but the greater part of the evil 
activil} remains untouched, and the legal position is substantially 
pois. F the same as in 1914. 


Attempts to Secure Legislation 


“slit After the war the question of secret remedies again 
occupied a prominent position in the Association’s 
ativities. With the object of hastening legislation, the 
Association has co-operated with the House of Commons 
ded 5 Medical Committee and with the Parliamentary Committee 
it thf om Food and Health. Three Bills, in the drafting of two 
meéf of which the Association assisted, have been introduced, 
heme but all have been unsuccessful. 
Asef tn 1920 the Government introduced in the House of 
ns: Lords a Bill based on the recogimendations of the Select 
ettie Committee and agreeing in general, though not in all 
licins details, with the Association’s policy. It met with serious 
r tp “Position at the committce stage, and, although extensive 
amendments were made, it failed to obtain general sup- 
mae port and was consequently withdrawn. It was stated on 
of the Government that an agreed Bill was in 
A mplation, but such a Bill was never introduced. 


The next attempt at legislation was in 1930, when, chiefly 
for the purpose of reviving public interest in the subject, 
Mr. Somerville Hastings introduced a Bill proposing a 
partial measure of control. This was the work of the 
Public Health Advisory Committee of the Labour Party, 
on which the British Medical Association was represented, 
and it included provision for the registration with the 
Ministry of Health of owners of proprietary medicines and 
appliances and of the medicines and appliances them- 
selves, the prohibition of correspondence offering treat- 
ment and of the publication of false or misleading testi- 
monials, and the prohibition of the sale and advertisement 
of remedies or appliances for the group of diseases specially 
mentioned in the Select Committee’s Report. It was 
formally read a first time, but it failed to reach its second 
reading. The events leading to the introduction of the 
third Bill last March and the fate of that Bill were related 
in the issues of the Journal for March 28th and April 4th. 
The Minister of Health has recently stated in, Parliament 
that the Government has no intention of introducing in 
the near future legislation on the lines of the Select 
Committee’s Report, and until it is willing to do so the 
voluntary organizations which have the matter at heart 
must continue to do what they can in the way of public 
education. 
(To be concluded) 


——— | 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


INTRAPROFESSIONAL OBLIGATIONS 


Last week there was reproduced in these columns (Supple- 
ment, September 26th, p. 172) the first of four rules 
relating to intraprofessional obligations in private practice, 
apart from professional consultations strictly so called, 
which were approved by the Representative Body in 1934. 
This first rule affirms the freedom of every medical practi- 
tioner—a freedom qualified only by a claim for certain 
generally practised courtesies—to give advice or treatment 
when requested to do so by a patient who is believed 
not to be under the care of another doctor. 

The second rule deals with the case of the patient who 
is known to be under the care of another practitioner. 
It states that ‘‘a medical practitioner, before super- 
seding another in the care of a patient, must satisfy 
himself that the other practitioner has been duly informed 
by those responsible for the patient that his services are 
no longer required.’’ This rule embodies a generally 
recognized principle, and seems to call for no comment. 

The third rule reads as follows: 


‘*When a practitioner in whatever form of practice is 
asked for advice or treatment by a patient, and has reason 
to believe that the patient is already under medical care 
and that the request is made without the knowledge of the 
attending practitioner, it is the duty of the practitioner 
so approached to urge the patient to permit him to com- 
municate with the attending practitioner. Should the patient 
refuse this proposal the practitioner is at liberty to examine 
the patient and to tell the patient his findings and conclusions, 
but he shall not accept the patient for treatment.’’ 


The primary object of this rule is to assert the liberty 
of the patient to seek advice from any source that he 
may consider suitable. A patient is legally free to change 
from one doctor to another for reasons good, bad, or 
indifferent. may consult independently several 


doctors at or about the same time, and in reference to the 
same diagnostic and therapeutic issue. Further, at any 
time in the course of an illness a patient may desire, and 
indeed may demand, a second opinion, preferably upon the 
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advice and with the knowledge of his attending doctor, 
but if he so wishes against the advice and even without 
the knowledge of the attending doctor. In such circum- 
stances the claim for the usual courtesies immediately 
arises, and the practitioner approached for advice must 
not accept the patient for treatment without first com- 
municating with the attending doctor with a view to 
establishing professional co-operation and _ professional 
concurrence, or, failing that, the open, acknowledged, 
manifest transference of responsibility for the care of the 
patient from the one practitioner to the other. Never- 
theless the Representative Body, after a keen discussion, 
resolved that without the knowledge of the attending 
doctor the patient is entitled to obtain, and the doctor 
consulted is free to give, a ‘‘ second opinion.”’ 

The fourth rule, which gave rise to little discussion in 
the Representative Body, places certain obviously desir- 
able restrictions on the doctor, whether engaged in general 
or special practice, who is requested to visit a patient in, 
his home, the patient already being under medical care. 
This rule is as follows: 

‘‘When a practitioner in whatever form of practice is 
requested by a patient or the patient’s representatives to visit 
him for the purpose of giving advice or treatment, and has 
reason to believe that another practitioner is in attendance, 
it is his duty to inform the patient that he cannot attend 
without the presence or consent of the practitioner actually 
in charge of the case. If the attending practitioner, after 
being duly informed, declines to meet the practitioner who 
has been invited, and the patient or his representatives 
persist in the request in full knowledge of this fact, or if 
the attending practitioner retires from the case, it is open 
to the other practitioner to provide the medical care 
required.”’ 


EMERGENCY TREATMENT IN ROAD ACCIDENTS 


The Medical Secretary continues to receive inquiries as 
to whether in given circumstances it is permissible to 
claim, or possible to recover, the fee authorized by the 
Road Traffic Act of 1934 in respect of emergency treat- 
ment of injuries caused by a motor vehicle on the road. 
As has been pointed out on several occasions in the 
Supplement this fee is payable whether the injured person 
is a driver or a passenger, a cyclist or a pedestrian ; 
it is payable whether the emergency treatment was 
given on the road or in the practitioner’s surgery ; 
and it is payable in respect of emergency treatment 
afforded to insured persons, whether such persons are or 
are not on the list of the doctor giving the treatment. In 
the case of injury to an insured person a fee is payable 
as a national health insurance emergency fee only where 
the Panel Committee is satisfied that a practitioner is 
unable, for some reason other than his own default, to 
recover the fee under the Road Traffic Act. When a 
number of vehicles are involved in an accident a claim 
may be made against the user of any one of them. The 
insurance companies have arranged that where the injured 
person was in or on a vehicle the cost will be borne by 
the insurers of that vehicle ; that where the injured person 
was not on or in a vehicle the cost will be borne by 
the insurers of the vehicle which actually struck him ; 
and that in any other case the cost will be borne equally 
by the insurers of the various vehicles involved. 

A point which apparently needs to be stressed is that 
the doctor is not directly concerned with the insurance 
company. He must look for payment not to the 
company but to the person who was using the motor 
vehicle. This person may be unable to pass the claim 
to the insurance company because his policy does not 
cover this particular contingency, but in these circum- 
stances there is no reason why he should not be pressed 
to meet the claim. He is required by law to pay the 
emergency treatment fee, which is recoverable by court 
proceedings as if it were a simple contract debt. In order 
to assist its members in making their claims the Associa- 
tion has prepared a model form and an explanatory 
memorandum on the legal position. These documents 
are obtainable gratis and post free, by members only, on 
application to the Medical Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Abandonment of Practice 


Two cases of abandonment of practice, in ,; 
the practitioner had assigned his fees to on aoe 
company and in the other the practitioner's affai 
in the hands of the Official Receiver, were re 
a recent meeting of an Insurance Committee. The 
had been supplied to the Ministry of Health and 
application made for consent to appropriate notices hs 
dispatched to the insured persons concerned. The Dest 
ment intimated that the practitioners were being gj 
seven days within which to submit observations * 
appeared that neither practitioner was available for t, what We 
submission of observations, and that the seriousness gf conditio 
the position might be aggravated by further delay does 0 
interview was sought with the Permanent Secretary Hh incapabl 
Ministry of Health. The following statement as to what 
subsequently happened appears in the report of th, | result w 
Medical Benefit Subcommittee. of work 


The chairman and the clerk of the committee intery; ? 
Sir George Chrystal on August 7th, 1936. On behalf oft incapacit 
committee it was submitted that the latter and the Pagg the gene 
Committee were satisfied on the clearest possible evidens finement 
obtained on personal investigation by the chief officers of the maternit 
two committees, that the practitioners had abandoned thg,§ diately ‘ 
respective practices, that their present whereabouts we,@ the rant 
unknown, that in these circumstances it seemed futile to sg maternit 
the observations of the practitioners, and that to allow; ordinary 
period of seven days for the submission of such observatiogs ‘on 
might tend to aggravate a position already serious. To affoy a. 
such a practitioner an opportunity of submitting observatigg 
was virtually giving him a right of appeal, for which » 
provision was made in the clause, and there was no goo! 
reason for this being done in the case of a practitioner why 
had left his practice and had made no provision for jg 
conduct. Sir George explained that the Department had ie 
compelled in cases of this charactey, in fairness to the practi 
tioner, to give him an opportunity of submitting observatioy We hay 
before the Minister took the drastic step of consenting to th medical 
issue of notices to the practitioner’s patients. The committe§ of the 
replied that it had to maintain a medical service for thi Medica 
insured, and it was concerned at the delay which had nece. malifi 
sarily elapsed before it was possible to bring the cases to th quaiinc 
notice of the Minister, and the further delay which had bes whethe 
occasioned by the procedure adopted by the Departmen§ or (For 
The medium of the post appeared to be of doubtful value in; Any pl 
case of this nature, and possibly other and more expedition Revistr 
steps were available to the Department for satisfying then <é ; 
selves on any point upon which they might have dow} sia 
Sir George Chrystal said he felt bound by the letters whic Registr 
had already emanated from the Department. He dij in the 
however, direct that immediate telephonic inquiry should ¥§  pext is: 
made through the General Post Office as to whether th 
letters which had been addressed by the Department to tk 
practitioners were in course of return, and he intimated tht 
if such were the case he would give immediate consent to tk 
issue of notices without waiting for the expiration of t 
‘seven days.’’ In due course the consent of the Ministe 
was received to the issue of notices to the insured pers Abdul, Ha 
on the lists of the two practitioners, intimating that i 42:.’ 7, 
practitioners were no longer in a position to provide te 4 


with treatment, and that they (the insured persons) were@™ Adam, Ba 
liberty to select another doctor. Advani, | 
1905 (E) 

Alam, Sha 

Pregnancy and Confinement Alander, 
i (Miss) 


A correspondent draws attention to what appears t) Allan, Rot 


him to be an inaccuracy in these notes in the Supplemer _ Me 
of September 19th (p. 164). In the notes it was statthy hea" Syd 
after quoting the definition of * confinement which § Allison, Hi 
excluded from an insurance practitioner’s obligatiot 
that attendance in connexion with a premature deliv (Col) 

before twenty-eight weeks of pregnancy was covered } Altman, A 
the general obligation to give medical services free Anderson 
charge to an insured person. Our correspondent 
that this is clearly wrong if the child is born alive, OR Anson’ Cec 
that this is possible according to medical jurists. Hes gaa Th 
of course, right, and this reservation should have & ong 
made in the sentence quoted above, although the Ashe, Pate 


of the actual Terms of Service in the same 


oct. 
made it 
in the 
contract 
god we 
attention 
ep tence 
| 
| 
| 
| 
| 
| | 
| 
| 
| | 
| 
| 
| 
| 
| | 
| 


a any attendance in labour resulting 
made it quite cet og child was outside the practitioner’s 
ig the issue We regret that the paragraph was confusing, 

obliged to our correspondent for drawing 
ion to the matter. It is worth while adding the last 
at his letter, upon which we make no comment: 
pentence think that there is any more difficult part of 
gabe than this, so I say nothing about diagnosing 
ty-cight weeks.” 


Pregnancy and Incapacity 
See correspondent considers it is asking too much 
ta pregnant woman to work on the last day before 
iran nent, and expresses some surprise at the recent 
a this subject (Supplement, September 19th, p. 164). 
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. 
comes constantly under review by the representatives of 


medical practitioners and of the lay bodies engaged in 
insurance administration, and it is of interest to note that 
at the annual meeting of the National Association of 
Insurance Committees, to be held on October 8th, the 
following appears in the report of the council to be 
presented at that meeting: 


The council has given further consideration to this subject 
in view of the direction given to it at the last annual meeting 
in the following resolution: 


That in the opinion of this association the present national 
insurance conditions of insured unemployed pregnant women 
are not satisfactory, since there does not exist, for observ- 
ance by all concerned, agreed criteria of ‘‘ capacity for 
work ’’ and of ‘‘ incapacity for work’’ for such cases ; 
and the association hereby directs the executive council to 
take the necessary steps to secure conditions for these 
insured persons which will remove the menace to the health 
of the women and children created by the anxieties and 
disappointments and the references to courts of referees and 
regional medical officers experienced under the present 


conditions, 


8 ive enture to ask our correspondent to read again 
* Asi — stated, particularly the opening words: ‘‘ The 
for th, dition of pregnancy, at however advanced a stage, 
Tes not necessarily in itself render the insured person 
by, ad | ble of work. It is for the practitioner to determine 
y of th he in any particular case, the patient is, either as a 
to what walt wholly or partly of pregnancy, actually incapable 
“tf of work according to the established principles.’’ 

It must always be realized that it is _the fact of 
TViewe incapacity which the doctor is asked to certify, and that 
t of tie the general disability of a patient arising out of the con- P 


© Pasi Gement is covered by the payment of a lump sum— 
Videace maternity benefit. The condition of the patient imme- 
ia diately due to confinement is in this way excluded from 

the range of sickness benefit in normal cases, and the 
maternity lump sum payment takes the place of the 
allow | ordinary weekly payment for sickness benefit. The whole 
vation | question of incapacity in the case of pregnant women 


insurance. 


under the arrangements made 
Departments responsible for both branches of national insur- 
ance where there is doubt as to the incapacity of an insured 
regnant woman, the final decision on a claim for sickness 
enefit is accepted for the purposes of unemployment 


The council had reported that it had ascertained that 
between the Government 


The council, while realizing the need for amendment of 
certain regulations to which unemployed pregnant women are 
subject, feels also that the matter is not one of national 
health insurance merely, but, being correlated to unemploy- 
ment insurance benefits, should be considered by a more 
duly representative body. 


a CORRECTION OF THE MEDICAL REGISTER 


Pract: We have been requested by the authorities of the General Medical Council to publish the following list of registered 


vati 
ry medical practitioners who had not, when the list was sent to press, replied to letters written to them on behalf 


lor th} Medical Register are still correct. 


of the Council under Section 14 of the Medical Act, 1858, in order to ascertain whether their addresses on the 
The date given after each name is the date of original registration ; the 


it qualification given is the principal qualification registered by the practitioner. The letters (E), (S), or (I) indicate 


phe whether the practitioner was originally registered in England, Scotland, or Ireland ; and the expressions (Col.) 
or (For.) indicate that the practitioner is registered in the Colonial List or in the Foreign List in the Register. 
le nsf Any practitioner, wherever resident, who finds his or her name in the list should write without delay to the 
én Registrar, General Medical Council, 44, Hallam Street, Portland Place, London, W.1, unless he or she was 

originally registered in Scotland. Practitioners originally registered in Scotland should write directly to the 
whic} Registrar of the Branch Council fot Scotland, 44, Queen Street, Edinburgh, 2. 


The name of every practitioner 


> dif in the list from whom a further communication is not received at a very early date will be omitted from the 
uld *F next issue of the Register in accordance with the provisions of Section 14 of the Act of 1858. 
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t th Abdul, Haq, M.B., 1930 (Col.) 
Adair, Thomas McC., L.R.C.P. and S., 1895 


S) 
ere & sen, Basil John, M.P., 1886 (S) 


1905 (E) 

Alam, Shaikh S., M.R.C.S., 1932 (E) 
Alexander, John N., M.R.C.S., 1924 (E) 

Ali (Miss) Gulzar M., M.B., 1927 (Coi.) 

Allan, Robert F., F.R.C.S., 1925 (Col.) 

Allan, William B., M.B., 1926 (12) 

Allan, William S., M.B., 1905 (S) 

Allen, Sydney H., L.R.C.P. and S., 1901 (S) 
Allison, Herbert C., M.D., 1920 (Col.) 

Allport, Evett G., M.R.C.S., 1902 (E) 
Walter W., M.C.P.andS., 1923 


Altman, Asher L., L.S.A., 1881 (E 
Anderson, Helen, M.B., 1925 (1) ae 
Ansari, Mukhtar A., M.B., 1908 (FE) 
T., M.B., 1933 (Col.) 
» weOrge F. V., M.R.C.S., 1916 (E 
M.B., 1908 (1) 
u, Edmond A., L.M.S., 1926 (Col. 
Asad, Mohamed, L.M.S.S.A., 1930 (E) 
the, Patrick, L.R.C.P. and 1913 (D 


Advani, Dowlatram G., L.R.C.P.andS&., | 


Aspinall, Robert S., F.R.C.S., 1916 (E) 

Atcherley, John, M.R.C.S., 1892 (FE) 

Atkinson, John L., M.R.C.S., 1909 (E) 

Austin, Grace L., M.R.C.S., 1927 (E) 

Baliga, Anappa V., M.R.C.S., 1931 (E) 

Barron, Richard D., M.R.C.S., 1906 (E) 

Barry, James, L.R.C.P. and S., 1895 (S) 

Barry-McKenna (Mrs.) Catherine M. 
(formerly Barry), M.B., 1924 (1) 

Rasu, Amiya K., M.R.C.S., 1931 (E) 

Bates, Henry L., M.R.C.S., 1880 (E) 

Batho, Marion L., L.A.H., 1911 (1) 

Baxter, Robert H., M.B., 1923 (Col.) 

Baylis, Vera R. T., L.M.S.S.A., 1932 (E) 

Beale, Alfred G., F.R.C.S., 1885 (E) 

Beard, Emile A. C., M.B., 1913 (S) 

—- Donald McN., L.R.C.P. and S., 1932 
( 


Beith, Bruce McN., M.B., 1919 (Col.) 

Bell, Harry C. R., M.B., 1932 (Col.) 

.) Eileen M. (formerly Bell), 
M.B., 1917 (1) 

Bennet, Constance A., M.B., 1902 (S) 

Bhurke, Gajanan M., L.M.S., 1930 (Col.) 

Biggs, Lesley N. H., M.D., 1901 (E) 

Binnie, John F., M.B., 1886 (S) 


Ashley, Thomas E., M.R.C.S. 1911 (E) 


Birkinshaw (Mrs.) Eileen E., L.M.S.S.A., 
1911 

Black, Ernest, L.R.C.P., 1885 (S) 

Blythman, Arthur E., L.S.A., 1907 (E) 

Bohrsmann, Gustav T. H., M.B., 1931 (Col.) 

Boland, Charles V., M.D., 1915 (E) 

Bolger, Patrick T., F.R.C.S., 1887 (I) 

Bonney, Henry C., M.B., 1925 (S) 

Booth, Sydney, L.R.C.P. and S., 1894 (S) 

Borgaonkar, Venktesh G., M.B., 1930 (1°) 

Bottrell, Stanley H. R. (formerly Van Ryck 
de Groot, S. H. R.), L.R.C.S., 1892 (E) 

Bour, Edouard F., M.R.C.S., 1888 (E) 

Bowie, John T., M.B., 1911 (S) 

Boxill, Duncan de Courcy, M.R.C.S., 1931 
(E) 

Brabazon, Edward, M.R.C.S., 1905 (1) 

Brabyn, George W., L.R.C.P.and5., 1893 
E) 


(E 

Bray, Frederick H., M.B., 1915 (E) 

Bray, Simon R., M.B., 1933 (Col.) 

Brennan, Edward, M.B., 1923 (I) 

Brew, George A., M.B,, 1931 (Col.) 

Brewis, Andrew S., M.B., 1887 (EF) 

Brooke, Gilbert E., L.R.C.P.andS., 1897 


Brooks, Ivan E., M.B., 1931 (S) 
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Brown, Norah W., M.B., 1927 (1) 

Browne, Harrie S. D., M.B., 1902 (E) 
Bruce, Hugh G., M.B., 1912 (S) 

Bruser, Harry H., M.D., 1920 (Col.) 
Buckingham, Reginald E., M.B., 1927 (Col.) 
Budd, Arthur, M.C., M.B., 1904 (E) 
Burgess, Edward A., M.R.C.S., 1872 (E) 
Burns, Thomas, L.R.C.P. and S., 1888 (S) 
Butterfield, George R., M.B., 1933 (Col.) 
Byrne, Henry, L.R.C.S., 1887 (1) 

Cagney, Patrick, M.B., 1913 (1) 

Caldwell, George F. A., M.B., 1929 (S) 
Cameron, Harold D., F.R.C.S., 1925 (Col.) 
Cameron, Hugh F., M.D., 1933 (Col.) 
Campbell, Arthur D., L.R.C.P., 1879 (E) 
Caraher, Francis A., L.R.C.P.andS., 1926 


(1) 
Carleton, Gladys C., M.B., 1918 (S) 
Carney, Michael J., L.M.S., 1912 (Col.) 
Carraher, Jane, M.B., 1925 (I) 
Cassar, Albert, M.D., 1907 (Col.) 
Catzel, Jack, M.B., 1933 (Col.) 
Cavanagh, Charles, L.R.C.P.andS., 1895 
(1) 
Chan, Sze Pong, M.B., 1907 (E) 
Chandrasekharan, Trichinopoly, L.M.S.S.A., 
1932 (EE) 
Chapman, Robert S., M.B., 1921 (I) 
Chapnick, Abraham M., M.R.C.S., 1934 (E) 
Chaubal, Raghunath R., L.R.C.P. and S., 
1907 (S) 
Checchi, Cyril, M.B., 1915 (Col.) 
Chiplonkar, Trimbak L., L.M.S., 1913 (Col.) 
Christal, Charles H., L.R.C.P. and 1908 


(I) 

Church, John E., M.R.C.S., 1925 (E) 

Church, Robert A. H., M.B., 1922 (Col.) 

Clancy, Gordon S., M.D., 1919 (Col.) 

Clarke, Allan W., L.R.C.P. and S., 1887 (S) 

Clarke, Thomas H. M., C.M.G., C.B.E., 
D.S.O., M.B., 1895 (1) 

Cline, Eric C., M.R.C.S., 1915 (E) 

Cohen, Benjamin, M.B., 1919 (Col.) 

Coleman, Philip, M.B., 1925 (1) 

Coll, Charles J., M.B., 1922 (1) 

Coll, Daniel G., M.B., 1932 (E) 

Collins, Annie, M.B., 1930 (E) 

Collins, Edward J., M.B., 1923 (1) 

Colombowala, Munchersha R., L.R.C.P. and 
S., 1903 (S) 

Colquhoun, Keith G., M.B., 1915 (Col.) 

Conlin, Arthur J., M.B., 1926 (1) 

Connolly, Edward W., M.R.C.S., 1914 (E) 

Connolly, Joseph R. de W., F.R.C.S., 1923 
(Col.) 

Connolly, Peter J., M.B., 1922 (I) 

Connor, James M., L.M.S.S.A., 1929 (E) 

Cook, Edmund A., L.R.C.P. and S., 1881 (S) 

Cook, Edward, M.D., 1904 (For.) 

Cooke, William A., M.R.C.S., 1912 (E) 

Copeland, William H. L., M.D., 1889 (E) 

Cormack, Thomas R. S., M.R.C.S., 1932 (E) 

Coulton, John J., M.R.C.S., 1887 (E) 

Courtney, William, M.S., 1883 (1) 

Covernton, John S., M.B., 1933 (Col.) 

Coyle, Joseph, M.B., 1927 (I) 

Crawford, Charles S., M.D., 1932 (Col.) 

Crichton, John P., L.R.C.P. and S., 1920 (S) 

Cross, David G. T. K., B.M., 1921 (E) 

Cross, Philip R., L.M.S.S.A., 1913 (E) 

Crowley, Daniel F., M.B., 1922 (I) 

Crowley, Vivian G., L.M.S.S.A., 1926 (E) 

Cruickshank, John D., M.R.C.S., 1888 (k) 

Cullen, Louisa M., M.B., 1926 (1) 

Cunningham, Albert M., M.C.P. and S., 1934 
(Col.) 

Cuppaidge, John L., M.D., 1880 (I) 

Currie, William F., M.B., 1919 (Col.) 

Da Costa, George F. A., M.B., 1883 (E) 

Daly, Joseph P., L.R.C.P., 1887 (I) 

Daly, Victor M., M.B., 1893 (EF) 

D’Anna, Antonino, M.D., 1929 (For.) 

Das, Sir Kedarnath, C.I.E., M.B., 1921 (Col.) 

Davidson, Henry J. D., L.R.C.P.andS., 
1905 

Davies, Kenneth J. H., L.M.S.S.A., 1921 
(E) 

Davis, William H., L.S.A., 1880 (E) 

Davison, John H., M.B., 1917 (I) 

Davison, Rashell T., M.B., 1874 (EF) 

Davison, Samuel H., M.B., 1912 (1) 

Deane, Arthur M., M.B., 1904 (E) 

Dearberg, John L., L.R.C.P. and S., 1926 (S) 

Degardins, Alfred, L.R.C.P., 1903 (E) 

Denning, Ben, M.B., 1931 (Col.) 

Denniston, William C., M.B., 1908 (FE) 

de Robillard, Joseph E. E., M.R.C.S., 1916 


(E) 
de Saram, Christophel F. W., L.M.S., 1930 
(Col.) 
Desgroseilliers, Georges H., M.D., 1927 (Col.) 
Desloges, Alfred, M.D., 1923 (Col.) 
Devane, James, M.B., 1921 (I) 


de Vaugelas-Hone, Sylvester A. F. (for- 
merly Hone), M.C.P. and S., 1918 (Col.) 

Dewar, Alexander, L.S.A., 1902 (I) 

Dewar, John E., F.R.C.S., 1922 (E) 

Dey, Nalini Nath, L.R.C.P. and 1902 (S) 

Deyns, Charles J., M.R.C.S., 1886 (E) 

Ardeshir C., L.R.C.P. and S., 1905 


(1) 
Dixon, William A., L.R.C.P., 1890 (E) 
Dodhi (Miss) Avabai J., M.B., 1920 (Col.) 
Donovan, Robert L., M.B., 1922 (1) 
=" Walter A., L.R.C.P.andS., 1904 
(S 
Draper, Thomas F., M.D., 1920 (Col.) 
Drew, William T., M.R.C.S., 1872 (E) 
Dryden, Douglas D., L.R.C.P.and5., 1890 


(S) 

Dube, Kali C., L.M.S., 1908 (Col.) 

Duff, William W., M.D., 1890 (1) 

Dutty, Charles A. G., M.D., 1934 (Col.) 

Dugdale, William, L.R.C.P., 1880 (1) 

Dugre, Rodrigue, M.D., 1922 (Col.) 

Duke, Francis V., M.B., 1925 (1) 

Dundee, John I. C., M.B., 1923 (I) 

Dunn, Spencer S., M.B., 1888 (E) 

Durrani, Nisar M., M.R.C.S., 1932 (E) 

Fardley, Francis H., M.B., 1927 (1) 

Ede, Frances, L.S.A., 1898 (E) 

Edwards, David R., M.R.C.S., 1899 (E) 

Eggo (Mrs.) Vivienne M. (formerly Gunson), 
M.R.C.S., 1927 (E) 

Eldon, Joseph, M.S., 1889 (I) 

Elliot, Henry C. S., M.D., 1920 (Col.) 

| Elhott, Joseph J., L.R.C.P. and S., 1914 (I) 

| Elliott, Nicholas P., M.R.C.S., 1881 (E) 

Ellison, Joseph E. (formerly Eliason, J. 
Elias), M.B., 1923 (I) 

Eloff, Johan S., M.R.C.S., 1917 (E) 

English, Michael A., L.R.c.P. and S., 
1921 (I) 

Esler, John, M.B., 1923 (Col.) 

Evans, William, M.R.C.S., 1886 (E) 

Evers, (Mrs.) Ida B., L.R.C.P. and S., 
1895 (I) 

Fenton, Clyde C., M.B., 1929 (Col.) 

Figini, Carlo, M.D., 1910 (For.) 

Finlay, Donald F., M.B., 1915 (Col.) 

Flach, Arthur, M.D., 1902 (For.) 

Fletcher-Barrett, William, M.B., 1917 (E) 

Formby, John E., M.B., 19382 (Col.) 

Fraser, Charles S. F., M.B., 1925 (Col.) 

Friedman, Jacob, L.M.S., 1930 (Col.) 

Fukushima, (Mrs.) Matsuno, M.B., 1924 
(For). 

Furkert, Frederick P., F.R.C.S., 1932 (Col.) 

Galasso, Attilio, M.D., 1921 (For.) 

| Garde, Alfred J., M.B., 1929 (1) 

| Genge, Francis H., M.B., 1923 (Col.) 

Ghosh, Ekendranath, M.D., 1921 (Col.) 

Gillespie, John H., M.C.P. and S., 1920 (Col.) 

Gillies, Gladstone R., M.B., 1927 (Col.) 

Gillies, Henry V., M.B., 1930 (Col.) 

Gokhale, Vaman G., L.R.C.P. and S., 1916 

Gomez, Ivy M., M.B., 1930 (Col.) 

Goode, Christina L., M.B., 1901 (Col.) 

Goodman, Philip, M.B., 1925 (Col.) 

Gori, Rosaria, M.D., 1932 (For.) 

Gower, George W., M.B., 1915 (Col.) 

Graham, Kenneth J. M., L.M.S.S.A., 1928 
(E) 

Grant, Roderick W., M.D., 1924 (Col.) 

Graydon, William L., M.B., 1919 (Col.) 

Greene, Samuel S., M.D., 1921 (Col.) 

Gubb, Alfred S., M.R.C.S., 1884 (E) 

Gugino, Vincenzo, M.D., 1933 (For.) 

Guilmette, Robert W. H., M.D., 1918 (Col.) 

Guinane, James V., M.B., 1933 (Col.) 

Gulati, Mohan L., M.B., 1930 (Col.) 

Gupta, Amarnath, M.B., 1922 (Col.) 

Hackett, Walter L., M.B., 1922 (Col.) 

Ham, Hendry J. P., M.B., 1929 (Col.) 

Hanna, Lloyd M., M.D., 1920 (Col.) 

Harper, James W., M.D., 1918 (Col.) 

Harwood, Horace B., M.B., 1923 (Col.) 

Hassan, Syed, F.R.F.P.S., 1913 (Col.) 


(Col.) 
Henderson, Randolph C., M.D., 1920 (Col.) 
Herzig, Maximilian L., M.D., 1925 (For.) 
Hobson, Arthur F., M.B., 1933 (Col.) 
Hodgson, Thomas H., M.C.P. and S., 1932 
(Col.) 
House, Walter K., M.D., 1982 (Col.) 
Hughes, John V., M.B., 1919 (Col). 
Hugo, Dirk de Vos, M.B., 1884 (S) 
James, Herman H., L.R.C.P. and S., 1924 
(S) 
James, Thomas Glyn, M.R.C.S., 1917 (E) 
| Jamieson, William G., M.B., 1919 (Col.) 
Johnston, Leonard W., M.L., 1926 (Col.) 


Hattiangadi, Shivshanker K., L.M.S., 1925 . 


Johnston, Llewellyn 
1918 (Col.) y M.C.P, and 
ohnston, William G., L, 

Jones, David W., MRCS (a 
Kajuria, Des R., M.B., 1939 (Con 
Kane, Archibald C., M.D. 1922 } 
Kaul, Sarveshwar N., M.B tome) 
Kesteloot, Michel, M'D., 1918 
Khan, Abdur K., M.B., 1934 (Cony 
Kirk, George R., M.B., 1934 (Col)? 
Kirkup, Norman N., M.B. 1926 
Kirti, Kanti C., L.M.S., 199) (Cal) 


Kotak, Narayan B., L.MS., 1930 ca 
MD, 


Lahiri, Priya N., M.B., 1996 
Lakhwarah, Mela R., MB, 198 


Leitch, William J., L.R.C.P. 

Leone, Pietro, M.D., 1931 (For) 
Liat, Lee E., L.M.S., 1919 (Col) 

Lim, Cheng G., L.M.S., 1932 (Col, 


Logan, Herbert L., L.MLS., 1995 (Col,) 
Lozina, Constantine, M.D., 1994 (For, 
Luke, Eric H. M., 1928 (Col) 
.ynn, Robert W., M.R.C.P. 
(Col.) and &, 
MacAvelia, Millard T., M.D., 
McAvoy, James R., M.D., (Cae 
McCumisky, Philip B., M.B., 1931 (Col) 
MacEuan-Robinson, Matthew E. (formerly 
Robinson), F.R.C.S., 1915 (Col.) 
McGregor, James S., L.MLS., 1934 (Col,) 
McKay, William J., M.B., 1891 (Cai) 
MacKenzie, Ross G., L.M.S., 1934 (Col) 
MacLatchy, Robert F., M.D., 1927 (Co) 
Macpherson, Cluny, C.M.G., LMS., 
(Col.) 
McQuilkin, Joseph P., M.B., 1930 (Col.) 
McShane, Cletus, M.B., 1915 (Col.) 
Megwood, William J., M.D., 1922 (Col) 
Maitland, Duncan G., M.B., 1931 (Col.) 
Malcolmson, Alexander S., M.B., 1923 (Col) 
) icino, Andrea, M.D., 1930 (For.) 
\ James E., M.C.P. and S., 1925 (Cal) 
Musters, Francis H., M.B., 1902 (Col) 
Mayer, Ernest, M.R.C.S., 1909 (E) 
Mehta, Daulat R., M.B., 1921 (Col.) 
Micallef, Joseph, M.D., 1916 (Col.) 
Middleton, John J., M.B., 1919 (Col) 
Mitchell, David M., M.B., 1980 (Col.) 
Mitra, Manmatha N., L.MS., 1912 (Col) 
Mohd Aslam, M.B., 1931 (Col.) 
Moir, D'Arcy H., M.B., 1929 (Col.) 
Monteith, John R., M.D., 1929 (Col.) 
Moon, Harold R., M.B., 1921 (Col.) 
lh. vore, Brian F., M.B., 1927 (Col.) 
: oore, George H., M.B., 1928 (Col.) 
Morgan, Alfred E., M.B., 1919 (Col.) 
Morrissev, Martin R., L.R.C.P, and S, 
1898 (S) 
"udali, Arcot KX., L.M.S., 1899 (Col,) 
tukhopadhyay, Siddheswar, M.B, 13% 
‘Col.) 
Mulcahy, Daniel, M.B., 1924 (1 
Munsif, Krishnalal G., M.B., 1930 (Col) 
Murphy, Robert J., M.B., 1930 (Col.) 
Murray, Joseph M., M.C.P. and S., 1. 
(Col.) 
Murray, William A., M.D., 1917 (Col.) 
Nabar, Gangadhar V., L.MS., 1926 (Col) 
Natali, Claudio, M.D., 1933 (For.) 
Navalkar, Shivshankar V., LMS. 1919 
(Col.) 
Newell, John A., M.B., 1904 (Col.) 
Newman, Francis A., M.B., 1909 (Col) 
Nove-Josserand, Marie J. A. 
S., 1924 (Col.) 
Old, George G., M.B., 1915 (Col.) 
Onhauser, Claire M. R., M.C.P. 
1927 (Col.) 
O'Riordan, John P., L.R.C.P., 1884 (I) 
Pardy, William V. V., M.D., 1920 (Col.) 
Park, Lindsay M., F.R.C.S., 1926 (Col.) 
Parke, George K., M.D., 1923 (Col.) 
Parma Nand, L.M.S., 1920 (Col.) on 
Pattabhirmayya, Papatla, M.B., 192 ny 
Patwardhan, Narayan G., M.B., 1990 ( ) 
Pearlman, Isaac, M.D.,_1920 (Col.) et 
Perumal, Nicholas C, R. M., 


(Col.) 
Petherbridge, Walter C., M.B., 1924 (Cal.) 
Pichaimuttu, Annie, F.R.C.S., 19 
Pirrone, Antonio, M.D., 1931 (For.) 
Plunkett, Thomas R., M.B., 1934 ( 
Podnos, Arthur, M.B., 1921 (Col.) 
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AIR RAID PRECAUTIONS 


A meeting of Branch secretaries of the British Medical 
Association was held at the Association’s House, London, 
on September 25th, under the chairmanship of the Medical 
Secretary, Dr. G. C. Anderson, for the purpose of dis- 
cussing with Major Stuart Blackmore, O.B.E., Medical 
Adviser to the Air Raid Precautions Department of the 
Home Office, the place of the medical practitioner in a 
scheme for the protection of the civil population in the 
event of hostile air attack. 

Major BLACKMORE said a he~ le air raider might use 
any one or any combination oi three different types of 
missile: the high explosive bom. , the incendiary bomb, 
and the gas bomb. He put those three in the order of 
their relative importance from the ppint of view of the 
defenders. He placed gas at the bottom of the list, but 
with one strong proviso—namely, that gas would occupy 
that position only if used against a population which was 
protected and educated in anti-gas measures. Gas would 
be quite a different proposition if used against an un- 
prepared, uneducated, and unpr tected population. The 
aim governing the use of the tomb—namely, an effect 
upon the morale of the nation—would then be achieved. 
For this reason it was vital that the medical profession 
as a whole should know about gis, since the profession 
was at the present time one of « ¢ main supports of the 
national morale. Moreover, there was the question of the 
maintenance of personal prestige with those for whose 
health and safety the doctor was, general speaking, re- 


sponsible. Gas, labelled definitely as a scientific subject, 


was one of the things a doctor would be expected to 
know about by his patients. 

It was useless to suggest that odd lectures should be 
delivered here and there, or that individuals should think 
that they had thereby acquired an understanding of gas. 
As a result of long thought and much deliberation with 
the various representative bodies of the medical profession 
throughout the country a scheme had been evolved. Ten 
medical men had been selected and had attended, or were 
actually attending, the Civil Anti-Gas School at Falfield 
in Gloucestershire. These ten individuals were to be 
centred in various places throughout the country, places 
closely connected with medical schools because one of 
their duties would be to train medical undergraduates. 
To start with, two of those men would be centred in 
London and one each in Salisbury, Cambridge, Newcastle- 
on-Tyne, Birmingham, Leeds, Liverpool, Glasgow, and 
Edinburgh. The scheme had to be an elastic one, per- 
mitting variation in the times of lectures, and in localities 
and other things to mect the exigencies of medical practice. 
Therefore, while the ten lecturers would be centred near, 
and have the relatively simple job of training, the medical 


student they would also endeavour to meet the difficulties 
in connexion with getting at the practising doctor. For 
this latter purpose the machinery of the British Medical 
Association had, on behalf of its members, been freely 
offered and gratefully accepted, and while the Air Raid 
Precautions Department was going to use that machinery 
it was not proposed to exclude from the course non- 
members of the Association. 

The Department intended to place some forty or fifty 
trained units in various localities, the exact positions to 
be decided upon in consultation with the particular repre- 
sentatives of the area and Branch and Division secretaries 
within it. Each unit would draw classes from an area 
within a radius of ten or fifteen miles. Then the unit 
would be shifted to another locality and the procedure 
repeated. Time and size of the course were important. 
Major Blackmore considered that nothing less than twelve 
hours was likely to produce the desired results, and sug- 
gested six periods of two hours each, each period con- 
sisting of one hour’s theoretical and one hour’s practical 
instruction. Whether that instruction took place six days 
running or one day a week or a fortnight was a matter 
for local arrangement. The Government would provide 
the instructors and equipment free of charge, but it was 
expected that the venue and the expenses attached to it, 
if any, would be a matter for the organizations arranging 
the classes. The maximum number in a class should be 
sixty, but from the point of view of practical instruction 
thirty to thirty-five was a better number ; and there had 
been suggested for discussion a minimum of ten. Major 
Blackmore added that the official publications of the Air 
Raid Precautions Department, procurable from H.M. 
Stationery Office, consisted of a series of memoranda 
dealing with organization and of handbooks backing up 
the organization procedure with technical information. 
Handbook No. 3 had been written as a clinical brochure 
especially for the medical profession. So far only 2,000 
provisional copies had been printed. They would not be 
on public sale, but at the disposal of the Department’s 
instructors, who would be entitled to sell them only to 
members of their classes. There was a printed under- 
taking by the Government that when the fully authorized 
book was ready the provisional copy would be exchanged 
for the authorized version, free of charge. So interested 
was the Government in the project that if the response 
and demand for classes exceeded expectations there would 
be an increase in the number of instructors or in ‘the 
number of units, or in both. 


THE BRANCH SECRETARIES AND THE SCHEME 


The chairman expressed the hope that when the report 
of that meeting appeared in the Supplement it would start 
the ball rolling. He assumed that Major Blackmore would 
shortly send him a list of the names and addresses of the 
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lecturers. Then the areas would be mapped out so as 
to apportion each secretary to one of the lecturers, or vice 
versa. As soon as a Branch secretary knew the name 
and address of the lecturer with whom he should col- 
laborate he should discuss with the lecturer the possi- 
bilities of the scheme in the area. The Branch secretary 
would have to decide upon the venue for the course. In 
many areas Branches would be able to obtain use of the 
room in which it was customary to hold their meetings ; 
if not, then suitable premises specially for the course 
would have to be found. It might be well to intimate 
to the practitioners in the area that there would be a 
nominal fee, which would go far towards meeting ex- 

nditure incurred as a result of having to hire a room. 
Shed decided where the first course of lectures would 
be held, the Branch secretary would get into touch with 
the practitioners in his area, with or without the aid of 
the circular letter which he and Major Blackmore would 
draft and issue, and which, of course, secretaries could 
modify as they desired. It seemed to the chairman that 
the problem in connexion with London was not quite the 
same as it was for the rest of the country. He was not 
quite sure that there the Branch machinery would be 
best. A start must be made with the two or three 
lecturers available, so that there could be lectures in the 
area of the Divisions, one by one through the Metro- 
politan area, rather than through the Branch machinery. 
He thought it would be better if there were separate 
classes for graduates and undergraduates in the various 
teaching centres. Asked how the scheme affected Divi- 
sional secretaries, the chairman added that though the 
effort had at first been made through Branch machinery, 
he assumed that now each Branch secretary would discuss 
the scheme with the Divisional secretaries, the former 
keeping the conduct of affairs in his hands. It had been 
suggested that the feeling of the meeting should be tested 
as regards the proposed nominal charge. If it was felt 
that the scheme would suffer if there was a charge of, 
say, 5s., then the cost of the hire of a room might be 
put in to ordinary expenses. 

Major Blackmore admitted that he had been over- 
whelmed by the responses from London and elsewhere. 
Obviously it was necessary to have more than ten medical 
instructors centred as he had cited. He was therefore 
going to suggest to the Home Office that more should be 

ined straight away. The doctor’s course would go 
fully into the clinical side, and so far as was unavoid- 
able, would deal also with matters of protection and pre- 
vention which would come within their purview from the 
point of view of advice. Gas masks, etc., would be avail- 
able for use during the course. Two boxes about 2 feet 
square would take the bulk of the instrumental unit, 
which could be stored in a cupboard. Mobile gas 
chambers, of which there were some thirty-five to forty 
already scattered about the country, would be in the 
charge of chief constables, and available only for the use 
of the accredited instructors of the Air Raid Precautions 
Department. 

th reply to the question whether there would be any 
objection, so long as names were not mentioned, to use of 
the Press for announcements as to lectures, the chair- 
man said there would be no objection if secretaries 
thought their constituents were unlikely to open a circular 
on the subject. There could be an announcement of the 
course, practitioners being requested to communicate with 
the Branch secretary. 

Major Blackmore was asked whether doctors who 
attended the courses would be able to lecture to the laity 
in their area. He replied that as a first step towards 
approach to the general public local authorities had been 
interested in the matter. It was next proposed to in- 
augurdte public propaganda by publishing and sending 
to every householder a handbook specially written for the 
purpose. Once that book had been issued it was hoped 
there would be a demand on the part of the public for 
further information. That was closely wrapped up with 
the scheme outlined, because none were better qualified 
than members of the medical profession to give informa- 
tion authoritatively and in a presentable form. Whether 
they would be prepared to impart information was 


another matter. The Air Raid Precautio 
was making no organized plans for individual pePattne 
of information, but would confine its efforts to the etn 
the B.B.C., and the book already mentioned, 4° 
whether members of the various organizations who 
passed through Falfield and obtained Certificates ac ; 
structors would be available to give lectures to the “4 
or others that the county council or local author} bl 
sidered should be instructed, Major Blackmore me hen 
only difference between his ten instructors and the le 
instructed at Falfield was that the ten had medical 
qualifications and were able to address medical 
whereas the general instructors were only able to inutret 
on general principles of protection. If among them 
were medical men who had been through the Course at 
Falfield and received instructors’ certificates such men 
would be capable of lecturing and would have a unit lh 
this connexion a member expressed the opinion that unless 
medical men quickly took some action they would find 
others holding the necessary certificates and lecturing, 

There being no further questions, the chairman 
posed, and the meeting accorded, a most hearty vote of 
thanks to Major Blackmore for his instructive address 
and for the direct way in which he had replied to 
questions. 


NATIONAL HEALTH INSURANCE 


FRIENDLY SOCIETIES’ CONFERENCE 


The National Conference of Friendly Societies was held 
at Cambridge on September 10th and 11th. Mr. Arthur 
Robinson of Leeds, the president, in his address from the 
chair, declared it to be imperative that in the interests 
of the nation’s health medical benefit under national 
health insurance should cease to be limited to a general 
practitioner service, also that the clinic and school medical 
records should be made available to practitioners, and that 
the gap between school-leaving age and 16 should be 
bridged by the provision of medical benefit. Serious 
efforts had been made by approved societies to bring 
expenditure on sickness and disablement benefit under 
control, and the medical profession had shown a real desire 
to co-operate, but the advance in expenditure persisted, 
and was equally manifest in the claims from the voluntary 
and independent funds of friendly societies. The chief 
reason was the industrial depression of recent years, which 
had lowered the vitality of the people. Defective nutr- 
tion had also some bearing on the problem. 

The conference approved the action of its committee in 
taking part in joint conferences with Insurance Committees 
and the British Medical Association to consider the pro- 
vision of expert medical advice and treatment for insured 
persons. Some protest was made by a member of the 
conference against what he held to be the meaning of a 
memorandum discussed by the joint committee, and 
actually written by Dr. H. G. Dain, which he suggested 
would mean that the insured person would be denied free 
choice of specialist. It was explained that the memo 
randum was not meant to convey that suggestion, and 
that free choice would be assured, although, as in private 
practice, it would be the practitioner who in the vast 
majority of cases would make the choice on the patient's 
behalf. 

Much was said at the conference about the value of 
ophthalmic treatment, and one resolution was moved, but 
not carried, asking the Government to place £750,000 per 
annum to a speciai fund under the control of the Ministry 
of Health, out of which members of approved societies 
that had no disposable valuation surplus should be 
supplied with free ophthalmic treatment and glasses. The 
conference passed a resolution that in view of 


numerous changes and additions in the list of ophthalmic 
surgeons prepared by the British Medical Association the 
desirability of issuing a revised list be considered at aM 


early date. 
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J. H. Neal to R.A.F. Station, Mount Batten; E. B. 
R.AF, Station, Hendon ; J. H. Preston to Medical Training Depot, 
Halton, on appointment to a short service commission. 


H. 
Cran. D, J. Dawson, P. A. Lee, G. B. MacGibbon, W. J. Mitchell, 
D. F. S, Shaw, A. R. Sibbald, and C. E. G. Wickham are posted 
to Medical Training Depot, 
service commissions. 
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FEES FOR DENTAL ANAESTHETICS 
_]I was interested to read in the Supplement of Sep- 
-~ g6th (p. 170) the letter of protest by Dr. Anderson 
tember the Dental Benefit Regulations with regard to anaes- 
against I am glad to note that the British Medical Asso- 
thetic rss going to let the matter rest, and so I, as one 
ae the Regulations, am prompted to offer observa- 
ubject. 
Stent Benefit Council appears to be satisfied with the 
ured persons as it now stands, but I venture to 


ston dentists are far from satisfied with the standard 
= eral anaesthesia in dentistry. There is a growing 
: ae for the employment of continuous nasal gas and 
ys iven by one of the modern machines, such as the 
= ali so that the dentist can, without hurry, practise 
My experience under the 1936 Regulations is that dentists 
do not care to ask for nasal gas and oxygen administration 


under the fee of £1 Is., and that one is called only to 
tional health insurance cases where seventeen or more teeth 
ps to be removed. For fewer extractions the dentist usually 
ives ethyl chloride or ether, and may or may not succeed 
in removing all the teeth he set out to extract. = 

By such a scale of fees the Dental Benetit Council is pre- 
venting many insured persons from receiving the advantages 
of modern methods of dental anaesthesia.—I am, etc., 


Edinburgh, Sept. 26th. A. G. Crurksuank, F.R.C.P.Ed. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander E. T. S. Rudd to the St. Angelo, for H.M. 


syital ship Maine. 
—. ‘Lieutenant Cc. D. D. De Labillicre to be Surgeon 


ieutenant Commander. 
—— Lieutenants M. H. Adams to the Barham; C. V. 


Harries to the Sussex. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant Commander E. R. G. Passe to the Dolphin. 
Surgeon Lieutenants G. P. McCullagh and K. Forsythe to be 


Surgeon Lieutenant Commanders. : 
Surgeon Lieutenant R. T. Gaunt to the St. Vincent. 


ROYAL ARMY MEDICAL CORPS 


Captain W. A. D. Drummond to be Major, January 29th, 1935. 
(Substituted for notification in the London Gazette of February 


15th, 1935.) 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader F. B. O, L. B. Crawford to Headquarters, 


Bomber Command, Uxbridge, for duty as Medical Officer. 


Flight Lieutenant J. H. Cullinan to R.A.F. Depot, Uxbridge. 
Flying Officers J. R. R. Jenkins to R.A.F. Station, Scampton ; 
Harvey to 


C.C. Barker, J. R. Cellars, N. P. R. Clyde, J. Conroy, J. D. H 


Halton, on appointment to short 


INDIAN MEDICAL SERVICE 
The services of Major G. S. Gill were placed permanently at 


the disposal of the Government of Madras, with effect from 
April 17th, 1932, for employment in the Madras Jail Department. 


Major R. C. Watts, Officiating Assistant Director, Haffkine 


Institute, Bombay, is placed on foreign service under the Indian 
Research Fund Association, for appointment as Officiating Assistant 
Director, Malaria Survey of India, Kasauli. 


Captain R. A. Haythornwaite to be Major. 
On reversion from foreign service under the Indian Research 


ed oer the services of Captain J. R. Dogra, an officer 
e 
= disposal of the Government of Bombay, for appointment as 
oncating Assistant Director, Hafikine Institute, Bombay, vice 
Major R. C. Wats, 


edical Research Department, are placed temporarily at 


TAVISTOCK SQUARE, W.C.1 


Departments 
SvuBscRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, Britisu Mepicat Journat (Telegrams: Aitiology Westcent. 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scottish MepicaL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.; 62550 


Dublin.) 
Diary of Central Meetings 
OcToBER 
2 Fri. Journal] Board of Directors, 11.30 a.m. 
Ophthalmic Committee, 2.30 p.m, 
6 Tues. Regulations and Standing Orders Subcommittee, 
2.15 p.m. 
7 Wed. Arrangements Committee, 2 p.m. 
9 Fri. Public Medical Services Subcommittee, 11.30 a.m. 
Science Committee, 2 p.m. 
14 Wed. Advisory Committee, 10 a.m. 
Committee on Organization of Profession in India, 
2.15 p.m. 
15 Thurs. Dominions Committee, 2.15 p.m. 
16 Fri. Journal Committee, 2.30 p.m. 
20 Tues. Organization Committee, 2 p.m. 
23 «Fri. Public Health Committee, 2 p.m. 


NoOvEMBER 
10 Tues. Joint Subcommittee on Nursing Problems, 2.30 p.m. 


Branch and Division Meetings to be Held 


Dundee, Tuesday, 
“Climbing in the 


Brancu.—At University College, 
October 6th, 8.30 p.m. Dr. David Myles: 
Scottish Mountains.’’ 

East YORKSHIRE BrancH.—Wednesday, October 14th. B.M.A. 
Lecture by Dr. H. Crichton-Miller: ‘‘ The Neurotic in General 
Practice.” 

LANCASHIRE AND CHESHIRE Branco: Btackpoot Division.—At 
Metropole Hotel, Blackpool, Wednesday, October 14th, 8.30 p.m. 
br. C. Gaulter Magee: ‘‘ Breathlessness.” Dinner at 7.15 p.m. 


METROPOLITAN CouNTIES City Division.—At Metro- 
politan Hospital, Tuesday, October 6th, 9.30 p.m. Mr. C. W. 
Flemming: ‘‘ Rest in the Treatment of Local Infections.” 

Merropouitan Counties Branch: Fincuiey  Division.—At 
Finchley Memorial Hospital, Tuesday, October 20th, 8.45 p.m. 
Lord Horder: ‘‘ Some Observations concerning Gout and its 
Treatment.” 

MerropotitaN Counties Branco: HampstgaD Division.—At 2, 
Frognal, N.W., Thursday, October 8th, 8.30 p.m. Dr. T. J. 
Hollins: ‘‘ Man and His Glands.’ 

Merropo.titan Counties Branen: Kensincton Division.—Thurs- 
day, October 8th, visit to Messrs. Cadbury Brothers’ factories at 
Bournville. 

MerropoLitaN Counties Brancw: LewisHamM  Dzivision.—At 
Catford Town Hall, Tuesday, October 27th, 8.45 p.m. Dr. H. V. 
Morlock: ‘‘ Some Recent Advances in the Diagnosis and Treatment 
of Pulmonary Disease.”’ 

Norrotk Brancu: Norwicu Division.—At Norfolk and Norwich 
Hospital, Tuesday, October 6th, 3.30 p.m. Ear, nuse, and throat 
demonstration by members of the hospital staff. 

Norrotk BrancH: West Norrork Diviston.—At West Norfolk 
and King’s Lynn General Hospital, Thursday, October 8th, 3 p.m. 


Dr. J. Stanley White: ‘‘ Clinical Application of the Sex 
Hormones.” 
NortH oF EnGitanp Brancu: Soutn Suierps Division.—At 


Ingham Infirmary, Tuesday, October 6th, 8.30 p.m. Mr. A. Hedley 
Whyte: Public Medical Service.” 


Nortu Wares Brancy.—At Caer Rhun Hall, Conway, Wednesday, 
October 7th, 2.30 p.m. Dr. R. R. Prytherch: ‘‘ Modern Methods 
of Anaesthesia’”’; Dr. R. W. Durand (Assistant Medical Secretary) : 
Public Medical Service—Its Effects and Possibilities from the 
Point of View of the General Practitioner.” Branch Council at 
1.45 p.m. 

SHROPSHIRE AND Mip-Wates Brancu.—At Royal Salop Infirmary, 
Shrewsbury, Tuesday, October 6th, 3.45 p.m. Sixty-first annual 
general meeting. Election of officers, etc. Dr. R. W. Durand 
(Assistant Medical Secretary): ‘‘ The Hospital Policy.’’ At Raven 
Hotel, Shrewsbury, Tuesday, October 27th, 7 p.m., president's 


reception ; 7.30 p.m., annual dinner. 
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SoutnerN Branco: PortsmMoutH Diviston.—At Queen’s Hotel, 
Southsea, Thursday, October 8th, 9 p.m., supper; 9.30 p.m., Dr. 
Charles F. Hadfield: ‘‘A Review of the Present Position of 
General Anaesthesia (including Spinal).””. At Portsmouth Cathedral, 
Sunday, October 18th, 3 p.m. St. Luke’s Day Service. Preacher: 

he Lord Bishop of Portsmouth. At Kimbell’s Café, Osborne Road, 
outhsea, Wednesday, October 21st, 8.30 p.m. Annual Members’ 
Small Dinner and Dance. 

SouTH-WesterN Brancu.—Thursday, October 29th, 3.15 p.m, 

utumn intermediate meeting. B.M.A. Lecture. The Exeter and 
outh-Western Medical Dinner will be held in the evening. 

Soutu-Western Braxcn: Diviston.—At Prince of 
Wales’s Hospital, Greenbank Road, Plymouth, Friday, October 
30th, 8.30 p.m. B.M.A. Lecture by Professor John Glaister 
(Glasgow): ‘‘ Some Scientific Aspects of the Ruxton Case.” 

SurrotkK Brancu: West Svurrotk Diviston.—At Crown Court, 
Shire Hall, Bury St. Edmunds, Saturday, October 10th, 8.30 p.m. 
Major H. S. Blackmore, O.B.E. (Medical Adviser, Air Raids 
Precautions Department, Home Office): ‘‘ Air Raid Precautions, 
including Anti-gas Measures, and the Medical Profession.” 

Surrey Braxcu: Croypon Drviston.—At Croydon General 
Hospital, Tuesday, October 13th, 8.30 p.m. Dr. D. H. Brinton: 
“The Neurological Aspect of Head Injuries.” 

Surrey Diviston.—At Wesleyan 
Hall, High Street, New Malden, Monday, October 12th, 8.30 p.m. 
Lecture on Air Raid and Anti-gas Precautions. At Kingston 
and District Hospital, Tuesday, October 13th, 8.30 p.m. To 
consider the revision of the rules of the Division, and to consider a 
request from the Wimbledon Medical Society regarding certain 
abuses. 

Sussex Brincn: Bricuron Diviston.—At Royal Sussex County 
Hospital, Brighton, Thursday, October 15th, 3.45 p.m. Clinical 
meeting. 

Yorxsuire Brancu.—At Royal Hotel, Scarborough, Saturday, 
October 10th, 3 p.m. Sir Arthur Hall: ‘“‘ The Treatment of Acute 
Rheumatism.” Mr. David Currie: ‘‘ The Causes and Treatment of 
Retained Placenta.” Dr. Hugh G, Garland: “ Neurosyphilis in 
General Practice.” Branch Council at 2.30 p.m. Dinner and 
dance at 7 p.m. 

Yorxsuire Leeps Diviston.—At Castle Grove, Cottage 
Road, Headingley, Leeds, Wednesday, October 7th, 7.30 p.m. 
Dinner, to which members and non-members of the B.M.A. are 
invited. Tickets (Ss. 6d. om may be obtained from the honorary 
secretary of the Division, Dr. H. Bedingfield, D.S.O., 55, Headingley 
Lane, Leeds. Individual problems as regards the policy of the 
Association will be discussed. 

Yorxsurre Brancn: Suerrrerp Diviston.—At Church House, 
Sheffield, Tuesday, October 6th, 8.30 p.m. Representatives’ report 
of the Annual Representative Meeting at Oxford. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: in medicine and surgery at Metropolitan Hospital, 
October 5th to 10th; gynaecology at Chelsea Hospital for 
Women, October 19th to 3ist; neurology at West End 
Hospital for Nervous Diseases, October 9th to 24th ; urology 
at St. Peter's Hospital, November 2nd to 14th ; medicine, 
surgery, and gynaecology at Royal Waterloo Hospital, 
November 2nd to 14th; heart and lung diseases at Royal 
Chest Hospital, October 10th and 11th ; general surgery at 
Royal Cancer Hospital, October 17th and 18th ; obstetrics at 
City of London Maternity Hospital, October 24th and 25th. 
Evening courses of clinical cases and pathological specimens, 
on Tuesday and Thursday evenings, November 24th to 
December 10th, at 8 p.m., and lectures on endocrinology 
on Monday, November 23rd, and Wednesdays and Fridays, 
November 25th to December 16th, at 8.30 p.m., will be 
given at the National Temperance Hospital. Detailed 
syllabuses of all courses can be obtained from the Fellow- 
ship of Medicine, 1, Wimpole Street, W.1. 


The Southampton Division of the British Medical Asso- 
ciation has arranged a refresher course in conjunction with 
the Fellowship of Medicine and University College, South- 
ampton, to be held on October 10th, 14th, 17th, and 2I1st, 
at 3.30 p.m. and 9 p.m., at the Royal South Hants and 
Southampton Hospital. Lectures will be given by Dr. 
J. H. T. Challis on ‘‘ Premedication: Advantages and Dis- 
advantages,’’ and ‘‘ Useful Hints on Anaesthesia’’ ; Mr. 
F, W. Roques on ‘‘ Gynaecological Complications following 
Pregnancy and Labour’’ and ‘‘Abortions’’ ; Professor A. Cock 
on ‘ Psychology and Health’’; Mr. G. G. Dudley on 
‘' Psychology and the Patient’’; Mr. J. G. Sandrey on 
‘* Staphylococcal Infections of the Kidney ’’ and ‘‘ The 
Differential Diagnosis of Prostatic Diseases.’’ The fee for the 
course is 5s. to members of the British Medical Association or 
of the Fellowship of Medicine, and 7s. 6d. to non-members 
of either, which is payable to Dr. John Clayre, honorary 
secretary of the Post-Graduate Courses’ Committee, by 
October 7th. 


OCTOBER AND NOVEMBER 


The following post-graduate courses and lectures, to be he 
in London during October and November, have been . 
to the British Medical Association. 
be obtained direct from the hospitals concerned, 9 


case of arrangemen 


(F.M.), from the Secre 


Street, W.1. 


ts made by the Fellowship of Medici 
tary of the Fellowship at 1, Wipe 


POST-GRADUATE COURSES AND LECTURES 


Further particulars may 


NOtified 


T, in the 


Subject Date | 


Place of Meeting 


| | 
Cardiology... Oct. 5-16) 
Chest Nov.28-29 
Diseases 
Dermatology Oct. 1-29 


| 


Nov. 2 26 | 


Diabetes ... | Nov. 16, 
| 23, 30, 

Dec. 7,14 

Fevers .. | Oct. 3-4 

Infants’ Nov.21-22 


Diseuses 
General ... Cet. 14-17 


Gynaecology Oct. 19-31) 


Heart and Oct. 10-11 
Lungs 
Medicine, Nov.2-14_ 
Surgery,and 
Gynaecology 
Medicine, Oct. 5-10 
Surgery and | 


the Special- 
ties 
Microscopy | Oct.7, 14, 


, 28 
Neurology... Oct. 19-24 


Oct.5- | 
i Dec. 4 


Obstetrics Oct. 24-25! 


Oct. 8- | 
Jan. 14! 
Physical Nov. 7-8 | 
Medicine 
Proctology (Nov. 30- 
Dece.5. 
Psychological Oct. 6, 15, 
Medicine 20, 27,and 
Nov. 3, 10 
Psycho- Oct. 8- 
therapeutics Nov.9 
Surgery... Oct. 17-18 


Nov.14-15 


Clinical Oct.3land 
Surgery Nov. 1 
Surgery of Oct. 1,8, 
Nervous | 15, 22, 30, | 
System ‘andNov.6| 
Surgical In- | Nov. 13, 
fections’bone)) 20,27 | 
(Other than Dec, 4,11, 
Bone) 18 
Urology ... Novy. 2-14) 


Venereal Nov. 23- | 


Diseases Dec. 19 
Virus Dis- Nov.4,]], 

eases | 18,25, | 
Dec. 2,9 


National Hospital for Heart Dis- 
eases, Westmoreland St., W.1 
Brompton Hospital, Fulham 
Road, S.W.3 
St. John's Hospital for Diseases 
of the Skin, 5, Lisle St., Leices- 
ter Sq., W.C.2 


” ” 


British Post-Graduate Medical 
School, Ducane Road, W,. 


Park Hospital, Lewisham, S.E.13 


mat Hospital, Vincent Sq., 

S.W. 

London Hospital Medical 
College, Turner Street, E, 


Chelsea Hospital for Women, 
Arthur Street, S.W.3 

Royal eee Hospital, City Rd., 
E.C. 

Royal Waterloo Hospital, Water- 
loo Road, S.E.1 


Metropolitan General Hospital, 
Kingsland Road, E.8 


British Post-Graduate Medical 
School, Ducane Road, W. 
West End Hospital for Nervous 

Diseases, 73, Welbeck St., W.1 
National Hospital, Queen 
Square, W.C.1 


City of London Maternity Hos- 
pital, City Road, E.C.1 

British Post-Graduate Medical 
School, Ducane Road, W. 

St. John Clinic and Institute of | 
Physical Medicine, Humanity 
Hous:, Ranelagh Road, 8.W.1 

St. Mark's Hospital, City Road, 


Nature 
Instructiey 


F.M, course 


F.M. course 
F.M. course 


F.M. course 


Course of 
lectures 


F.M. course 
F.M. course 
For former sty 
dents of the 
London hospital 
F.M. course 
F.M. course 


F.M. course 


F.M. course 


Course of four 
lectures 
F.M. course 


Course of lectures 
and demon- 
strations 

F.M. course 


Course of thir. 


teen lectures 
F.M. course 


F.M. course 


E.C.1 
British Post-Graduate Medical 
School, Ducane Road, W. | 


Institute of Medical Psychology, 
Malet Place, W.C.1 

Cancer (Free) Hospital, Fulham 
Road, 8.W.3 

Princess Beatrice Hospital, 1%, 
Finborough Road, 8.W.10 

Royal Albert Dock Hospital, 


F.16 
British Post-Graduate Medical 
School, Ducane Road, W. 


” ” ” 


St. Peter’s Hospital, Henrletta 
Street, Covent Garden, W.C.2 


Course of six 
lectures 


Course of lec 
tures 

F.M. course 

F.M. course 

F.M. course 


Course of six 
lectures 


Course of lec 
tures 

Course of lee 
tures 

F.M. course 


London Lock Hospital), Harrow 
Road, W.9 | 

British Post-Graduate Medical | 
School, Ducane Road, W. 


F.M. course 


Course of six 
lectures 


In addition to the above courses the following for the 


higher qualifications 


have been arranged. 


| 


Subject | Date Place of Meeting 
F.R.C.S. Oct. 1- National Temperance Hospital, 
; Hampstead Road, N.W.1 


(Final) |  Nov.5 
M.R.C.P. ... | 


| 
Nov. 24- National Temperance Hospital, | F.M. course 
| Dee.10; Hampstead Road, N.W.1 (evening) 
Tuberculosis, Oct.3 | Preston Hall, near Maidstone M.R.C.P. 
special Cemol 
stration 


Oct.13 | West End Hospital for Nervous 


Diseases, 73, Welbeck St., W.1 


Degree or 
Diploma 
F.M, course 


(evening) 
F.M. fundus 
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DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) 

tae of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.) 
sereaidential Address by Mr. W. H. McMullen: Post-operative 
Distress. 

su Rep Cross Society, 9, Chesham Street, S.W.—Fri., 5 p.m., 
Lecture on Air Raid Precautions. 

Harveran SOCIETY OF Lonpon.—At 26, Portland Place, W., Thurs., 
8,90 p.m. Discussion: Value of X-Ray Diagnosis to the General 
Practitioner. To be opened by Dr. Peter Kerley. 

or Mepicat Malet Place, W.C.—Thurs., 
3 pm. Dr. H. Crichton-Miller, Aim and Scope of Psycho- 
therapy; 4.30 p.m., Dr. J. R. Rees, The Psychiatric Interview, 
Difficulties of Patient and Physician ; 5.45 p.m., Dr. J. R. Rees, 
Persuasion and Re-education. 

MevicaL SOCIETY OF InpivipuAL PsycHoLoGy, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Dr. H. Godwin Baynes: The Psycho- 
logical Background of the Parent-Child Relation. 

Society OF CHEMICAL InpustryY: Lonpon Secrion.—At Burlington 
House, Piccadilly, W., Mon., 8 p.m. Dr, H. E. Cox: The 
Chemical Aspects of Dermatitis. 


WEEKLY POST-GRADUATE DIARY 


British Post-Grapuate MepicaL ScHoot, Ducane Road, W.--jvaily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Opera- 
tions, Obstetrical and Gynaecological Clinics or Operations. 
Mon., 2.15 p.m., Dr. Duncan White, Radiological Demonstration. 
Tues. 4.30 p.m., Dr. H. Yellowlees, Psychological Medicine in 
Practice. Wed., 12 noon, Clinical and Pathological Conference 
(Medical) ; 2.30 p.m., Clinical and Pathological Conference 
(Surgical); 4.30 p.m., Mr. J. E. Barnard, F.R.S., Microscopy. 
Thurs., 2.15 p.m., Operative Obstetrics ; 2.30 p.m., Mr. Geoffrey 
Jefferson, Surgery of the Nervous System ; 3.30 p.m., Professor 
F. J. Browne, Ante-natal Care. Fri., 2.15 p.m., Department of 
Gynaecology, Pathological Demonstration. 


FeowsHip OF MepicIne AND Post-GRaDUATE Mepicat ASsocraTION, 
1, Wimpole Street, W.—Brompton Hospital, S.W.: Twice weekly, 
5 p.m., M.R.C.P. Course in Chest Diseases. Infants Hospital, 
Vincent Square, S.W.: Mon., Tues., Wed., and Thurs., 8 p.m., 
Primary F.R.C.S. Anatomy and Physiology Course. Royal 
Chest Hospital, City Road, E.C: Mon., Wed., and Fri., 8 p.m., 
Advanced Course in Chest Diseases. National Hospital for 
Diseases of the Heart, Westmoreland Street, W.: All-day 
Course in Cardiology. Metropolitan General Hospital, Kingsland 
Road, E.: All-day Course in Medicine, Surgery, and the 
Specialties. St. John’s Hospital, 5, Lisle Street, W.C.: Afternoon 
Course in Dermatology. Royal Chest Hospital, City Road, E.C.: 
All day Sat. and Sun., Week-end Course in Chest Diseases. 


CextraL Lonpon Turoat, Nosg anp Ear Hospirar, Gray’s Inn 
Road, W.C.—Mon, to Fri., Course in Anatomy and Physiology. 
Fri, 4 p.m., Annual Address by Dr. D. R. Paterson, Upper 
Dysphagia. 

Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Wed., 2 p.m. to 3 p.m., Clinical Lecture, Dr. Alan Moncrieff, 
Care of the Newborn; 3 p.m. to 4 p.m., Clinico-Pathological 
Lecture, Dr. W. W. Payne, The Source and Action of the 
Vitamins. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


Loxvon Schoo. oF Dermatotocy, St. John’s Hospital, 5, Lisle 
Street, W.C.—Tues., 5 p.m., Dr. M. Sydney Thomson, Animal 
Diseases Communicable to Man. Wed., 5 p.m., Dr. I. Muende, 
Introduction to Histopathology of the Skin. Thurs., 5 p.m., 
Dr. J. M. H. MacLeod, Ringworm Infections. 


Nationa Hosprrar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
The Motor System. Tues., 3.30 p.m., Dr. E. A. Carmichael, 
The Sympathetic Nervous System. Wed., 3.30 p.m., Dr. S. A. 
Kinnier Wilson, Clinical Demonstration. Thurs., 3.30 p.m., Dr. 
E. A. Carmichael, The Sympathetic Nervous System. Fri., 
3.30 p.m., Dr. Bernard Hart, Psychopathology (1). 


West Lonpon Hospitat Post-Grapuate Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 


Mon., 10 a.m. to 12 noon, Medical and Surgical Wards, Skin 
Clinic ; 2 p.m., Surgical Wards, Eye and Gynaecological Clinics ; 
4.15 p.m., Lecture, Mr. Green-Armytage, Functional Haemor- 
rhage. TJues., 10 a.m., Medical Wards, Dental Clinic; 11 a.m., 
Surgical Demonstration ; 2 p.m., Throat, Nose, and Ear Clinic ; 
4.15 p.m., Lecture, Dr. Sydney Owen, The Newborn Baby. 
Wed., 10 a.m., Children’s Ward and Clinic, Medical “ Wards ; 
2 p.m., Gynaecological Operations, Eye Clinic. TJhurs., 10 a.m., 
Neurological and Gynaecological Clinics; 12 noon, Fracture 
Clinic ; 2 p.m.. Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Medical Wards, Dental and Skin Clinics; 12 noon, Lecture on 
Treatment ; 2 p.m., Throat, Nose, and Ear Clinic; 4.15 p.m., 
Lecture, Dr. Konstam, Thyrotoxic Heart Disease. Sat., 10 a.m., 
Children’s and Surgical Clinics, Medical Wards. The lectures at 
4.15 p.m. are open to all medical practitioners without fee. 


Lreeps Pustic DispeENSARY AND Hospitat.—Wed., 4 p.m., Mr. A. D. 
Sharp, Demonstration of Thyroxine Injection into the Middle 
Ear for Certain Forms of Deafness and Intractable Tinnitus. 


MancHEsteR Royat INnFIRMaRY.—Tues., 4.15 p.m., Mr. A. H. 
Southam, Acute Infections of the Hand. Fri., 4.15 p.m., Lantern 
Demonstration of Plastic Surgical Cases. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Atron: Lorp Mayor TRELOAR CrIppLes’ HospitaL AND COLLEGE.— 
Third A.R.M.O. (male, unmarried). Salary £150 p.a. 

Australia: SypNey Hospitat.—Director of the Kanematsu 
Memorial Institute of Pathology. Salary £1,500 p.a. (Australian 
currency). 

BarnstaPLe: NortH Devon Inrirmary.—R.M.O. Salary £150 p.a. 
BetGrave HospitaL FOR CHILDREN, Clapham Road, S.W.—(1) Two 
H.P. (2) H.S. Salaries £100 p.a. each. (3) Assistant S. for 
Ear, Nose, and Throat Work. Honorarium £26 5s. p.a. Males. 
BrrMinGHAM Crry Mentat Hospitat.—J.A.M.O. (female). Salary 

£350-£450 p.a. 

BrrMINGHAM: Ear aNd Turoat Hospitat.—Non-resident Second 
H.S. Salary £150 p.a. 

BripGwater GENERAL Hospitat.—H.S. Salary £130 p.a. 

Bricuten: Royat Sussex County Hospitat.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

Bristot: CossHam Memoriat Hospitat.—J.R.M.O. (male). Salary 
£100 p.a. 

BristoL Royat Hospitat FoR CHILDREN AND Women.—H.P. 
Salary £125 p.a. 

BurnLey: Vicrorta Hospirat.—H.P. (male). Salary £150 p.a. 

CHESTERFIELD AND NortH Dersysnire Royat Hospitar.—(1) C.O. 
and Fracture H.S. (male). Salary £200 p.a. (2) Final-year 
Student. 

Crty or Lonpon Hospitat FOR DISEASES OF THE HEART AND LunGs, 
Victoria Park, E.—H.P. (male). Salary £100 p.a. 

CovENTRY AND WaRWICKSHIRE HospiTat.—H.S. (male) for the Aural 
and Ophthalmic Departments. Salary £125 p.a. 

DerspysHirE Royat InrirMary.—Whole-time Pathologist. Salary 
£750 p.a. 

Eatrnc: Epwarp Memoriat Hospitat.—J.R.M.O. (male). 
Salary £150 p.a. 

East aND West SuFFoLtK County Councits.—J.A.M.O. (male, un- 
married) at St. Audry’s Hospital for Mental Diseases, Melton. 
Salary £350-£25-£450 p.a. 

Eastsourns: Royal Eye Hosritat.—H.S. (non-resident). Salary 
£100 p.a. 

Epsw Varg Generat Hospirar.—Surgeon. Salary £750-£100-£950 
p.a. 

Essex County Councit.—Assistant County M.O.H. (male). Salary 
£750-£25-£937 10s. p.a. 

Giascow: Repianps HospitaL ror WomeEn.—Resident (female). 
Salary £50 p.a. 

Go.tpen Square TuHRoat, Nosz, anD Ear HospItat, W.—(1) House 
Anaesthetist. Salary £150 p.a. (2) Registrar. 

Harrocate: Royat Baru Hosprrar.—R.M.O. (male). Salary £156 
p.a. 

Hertrorp County Hospirat.—Senior H.S. (male). Salary £200 p.a. 

HospiraL FOR CONSUMPTION AND DISEASES OF THE CuEst, Brompton, 
S.W.—(1) R.S.O. (2) A.R.M.O. Salaries £150 p.a. each. (3) 
Three H.P.s. Honorariums £50 each. 

HospITaL FOR Epitepsy AND Paratysis, Maida Vale, W.—(1) R.M.O. 
(2) H.P. Males. Salaries £150 p.a. and £100 p.a. respectively. 
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Vacancies and Appointments 


MEDicat 


Hutt Royat (male). Salary £200 p.a. 

Jersey Genera Hospirat anp Poor Law Inrirmary.—A.R.M.O. 
(male). Salary £150 p.a. 

Lancaster: Royat Lancaster InrrrMary.—J.H.S. 
married). Salary £130 p.a. 

Leicester: Ciry Mentat Hosprrat, Humberstone.—Second A.M.O. 
(male). Salary £600-£25-£650 p.a. 

LivERPoo! Marerniry Hosprrar.—Obstetric Assistant and Tutor to 
University of Liverpool. Salary £250-£300 p.a. 

Lonpon County Councit.—(1) Resident Medical Superintendent of 
River Hospitals, Dartford. Salary £1,200-£50-£1,450 p.a. 

Lonvon Hosprtrar, E.—(1) Surgical First Assistant and Registrar. 
(2) First Assistant and Registrar to the Ear, Nose, and 1hroat 
Department. Salaries £300 p.a. and £150 p.a. respectively. (3) 
Assistant in the X-Ray Department. Honorarium £100 p.a. 

Lonpon (Royat Free Hosprrat) Scuoot oF MEDICINE FOR WOMEN, 
Hunter Street, W.C.—Florence Stoney Prize. Value £25. 

MaccLesFieLD GENERAL INFIRMARY.—Second H.S. Salary £159 p.a. 

Marpstone: Kent Country OpntHarmic aND AuraL Hospitat.— 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 

Mancuester: Ancoats Hospirat.—Anaesthetist. Fee £1 Is. per’ 
visit. 

Mancuester Royat INfirrmary.—(1) J.R.M.O. at Barnes Convales- 
cent Hospital. Salary £150 p.a. (2) Four H.S. Salaries £50 
p.a. each. 

MancHester: Sr. Mary’s Hosprrars.—Hon. S, to the Children’s 
Department. 

MarGate ano District Generat Hosprrat.—R.M.O. (male). Salary 
£150 p.a. 

Merropouitan Hosprtat, Kingsland Road, E.—(1) Senior H.P. 
(2) Senior H.S. (3) J.H.P. (4) J.H.S. (5) C.O. and Resident 
Anaesthetist. Males. Salaries £100 p.a. each. 

MINEHEAD AND West Somerset Hosprtar.—R.H.S. Salary £150 p.a. 

Natronat Hosprrat FoR Diseases OF THE Heart, Westmoreland 
Street, W.—(1) R.M.O. (male). Salary £150 p.a. (2) Non- 
resident Out-patient M.O. (male). Salary £125 p.a. 

NEWCASTLE-UPON-TYNE: Royat Victoria 
Junior Surgical Registrar. Salary £150 p.a. 

Norro.tk Mentat Hospirat.—A.M.O. 

Crty Menrat Hosprtar.—J.A.M.O. (male, unmarried). 
Salary £350-£25-£450 p.a. 

GENERAL Hospritrat.—H.S. for Ear, Nose, and Throat 
Department. Salary £150 p.a. 

PappinGton Green Cuitpren’s Hosprtar, W.—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £150 p.a. each. 

Prince oF Wares’s Genera Hospitat, Tottenham, N.—Hon. P. to 
Department of Physical Medicine. 

Princess OF YORK Hospitat ror Cuitpren, Shadwell, 
E.—Assistant S. to Ear, Nose, and Throat Department. 

Princess Louise Kenstncton Hosprtat FoR Cuitpren, St. Quintin 
Avenue, W.—H.S. (male). Salary £120-£150 p.a 

Queen Mary's Hospitat For THE East Enp, Stratford, E.—R.M.O. 
(male, unmarried). Salary £150 p.a. 


(male, un- 


Queen’s Hospitar FoR Cuttpren, Hackney Road, E.—(1) HS. 
Salary £100 p.a. (2) Assistant P. 

Rapium Institute, Riding House Street, 
unmarried). Salary £250 p.a. 

RicumMonp, Surrey: Royat Hospitar.—(1) Senior H.S. (2) J.H.S. 
Males, unmarried. Salaries (1) £150 p.a., (2) £100 p.a. 

Royat Free Hosprtat, Gray’s Inn Road, W.C.—R.C.O (female). 
Salary £150 p.a. 

Royat Narronat OrtHopaepic Hospirar, Great Portland Street, W. 
Two Surgical Registrars (males). Honorariums £105 p.a. each. 

St. Mary's Hosprtar, Paddington, W.—Research Studentship in 
the Institute of Pathology and Research. Honorarium £200 p.a. 


W.—R.M.O. (male, 


St. Mary's Hosprrat ror Women anp CHILDREN, Plaistow, E.— 
(1) R.H.S. (2) R.H.P. Salaries £155 p.a. and £150 p.a. respec- 
tively. 

SHEFFIELD: Hospitat.—H.S. (male, unmarried). Salary 
£100 p.a, 

Suerrietp Ciry.—J.A.M.O. (male) at the City General Hospital. 
Salary £200 p.a. 

SinGapore Municrpartty, Straits Settlements.—Assistant Municipal 
Health Officer (male, unmarried). Salary $8,400-$9,360 p.a. 

STAFFORDSHIRE County Councit.—H.S. (female) at Standon Hall 
Orthopaedic Hospital. Salary £200 p.a. 

Stockton-on-Tees: StTocKTON aND THornasy Hospitar.—J.R.M.O. 
(male, unmarried). Salary £150 p.a. 

Supan Mepicat Service.—Two medical Inspectors (unmarried). 
Salaries £E.720-£E.1,200 p.a. 

Surrey County Cowuncit.—A.M.O. (male). Salary £600-£20-£700 


p.a. 


Swantey: Hosprrat Convatescent Home.—R.M. 
£200 p.a. O- (female), Salary 
Tiverton Disrxicr Hosprrat.—H.S. Salary £199 pa 
Truro: Royat Cornwatt Inrirmary.—H.S, 
p.a. Salary 


Vicrorta Hosprrar For Cui_pren, Tite Street, S.w— 
R.M.O. (male). Salary £200 (2) Dental See 
WarrinGton County Borovucu.—Medical Officer of 
Salary £1,100-£1,250 p.a. Health (taal, 


West Lonpon_ Hosprrat, Hammersmith Road, Ww 
Assistant Radiologist (Diagnosis). (2) R.C.O,’ (male) Hon, 
£100 p.a. 

West RipinG or Yorksurre Mentat Hosprrars 
A.M.O. (male, unmarried) at Storthes Hall Mental Tost 
Kirkburton. Salary £350-£25-£450 p.a. ital 

WEsTON-SUPER-Mare Hospitat.—R.H.P. Salary £150 pa. 

WeymMovutH aNnp Districr Hospitat.—H.S. (male). ‘Salary £190 pa 

Worcester Royat InrirMary.—H.P. Salary £160 p.a, 


CerTIFYING Facrory Surceons.—The following vacant a int. 
ments are announced: Oban (Argyll) ; Kingswood (Gloucester) : 
Turriff (Aberdeen) ; Waltham Abbey (Essex). Applications tp 
the Chief Inspector of Factories, Home Office, Whitehall S.W 
by October 13th, ee 


This list is compiled from our advertisement columns, where full 
ticulars are given. To ensure notice in this column advertisemeny 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 


ApMIRALTY SuRGEONS AND AGENTs.—E. G. Wilkinson, M.B., ChB, 
for Birmingham ; E. F. Baines, L.M.S.S.A., for Whitby. 


CertiryInG Factory SurGcgons.—H. L. Groom, M.R.CS., LRCP, 
for the Wisbech District (Cambridge) ; P. H. Flockton, MRCS, 
L.R.C.P., for the Wollaston District (Northants). 


Cuartotte’s Marernity Hosprrat, Marylebone Road, N.W= 
Senior Resident Medical Officer: KR. R. Talbot, M.B., ChB, 
Assistant Resident Medical Officer: H. H. Caple, M.B., D.PH 
Resident Anaesthetist and District Resident Medical Officer; 
Rosetta C. Barker, M.B., B.Ch., B.A.O. Resident Anaesthetist: 
Maude A. Parfitt, M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Hay.—At Ajmer, Rajputana, India, on August 15th, to Mary, wile 
of Lieut.-Col. Robert Hay, I.M.S., a daughter. 


MARRIAGES 


3arn—Hati.—At Gardenmore Presbyterian Church, Lame, on 
September 23rd, by the Rev. J. T. Doherty, B.A., assisted 
by the Rev. W. Brann, LL.B, and the Rev. J. W. Om, BA, 
Archibald James Bain, M.B., Ch.B, D.P.M., youngest son of 
Mr. and Mrs. A. J. Bain, Mortonhall Road, Edinburgh, to Mabel 
Gertrude Hall, M.B., Ch.B., eldest daughter of Mr. and Ms. 
Hugh Hall, The Knowe, Larne. 

Braumont—Payton.—In London, on September 25th, Charles Albert 
Beaumont, B.A., LL.B., of Birmingham, to Dorothy May 
Payton, M.B., M.R.C.S., of Great Alne, Warwickshire. 


Frack—Lomas.—On September 30th, 1936, at St. Mary’s, Prestwich, 
Dr. Isaac Harvey, son of Dr. and Mrs. I. Flack of Radcliffe, 


to Isabel Graham, daughter of Mr. and Mrs. E. Lomas of 


Prestwich. 
DEATHS 
Darrott.—On September 16th, at Leintwardine, Hertfordshire, 
William Burwell Darroll, M.D., in his 73rd year. 
Vattance.—On September 22nd, 1936, Hugh Vallance, MRCS, 
L.R.C.P., D.P.H., beloved husband of M. Vallance, Meadvale 


Redhill, and only son- of the late Dr. Vallance, MD. d 


Strathaven, Lanarkshire. 


— 
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